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Claim Forms 

Paper Claim Forms 

CMS1500 professional claim form 

• www.nucc.org  

UB-04 institutional claim form 

• www.nubc.org 

Both claim forms 

• www.cms.hhs.gov  

Includes field definitions and valid data for all fields 

http://www.nucc.org/
http://www.nubc.org/
http://www.cms.hhs.gov/


CMS 1500 

Basic Requirements 

• Client name 

• Client ID (field 10d) 

• Procedure and ICD-9 codes 

• Date of service 

• Place of service 

• Usual and customary charges 

 

 

 



CMS 1500 

Basic Requirements 

• Diagnosis pointer 

• Rendering Provider NPI/Taxonomy 

• Authorized signature and date 

• Total charges 

• Montana Health Care Programs NPI (field 33) 

 

 



CMS 1500 

Conditional Information 

• Other insurance information 

• Passport or Referral number 

• Prior Authorization 



UB-04 

Basic Requirements 

• Provider’s physical address 

• Type of bill 

• From and through dates of service 

• Client name 

• Revenue codes 

• Client status (box 17) 

• Charges 

• CPT-4/HCPCS codes 



UB-04 

Basic Requirements 

• Creating date 

• Payer name 

• Pay-to NPI (form locator 56) 

• Primary diagnosis 

• Attending provider NPI and Taxonomy 

 



UB-04  

Conditional information 

• Passport 

• Admission (inpatient) 

• Condition codes 

• NDC 

• Service dates 

• Treatment authorization 

• Admitting diagnosis (inpatient) 

 



UB-04 

• EMG 

• Unlabeled (73) cost share indicator 

• ICD-9 (inpatient only) 

• Operating and other provider 



Dental  

Basic Requirements 

• 2006 ADA form 

• Complete the form in full 

• Instructions can be found at  

• http://www.ada.org 

Conditional Requirements 

• Other coverage 

• Orthodontics 

 

http://www.ada.org/sections/professionalResources/pdfs/ada_dental_claim_form_completion_instructions_2012.pdf
http://www.ada.org/sections/professionalResources/pdfs/ada_dental_claim_form_completion_instructions_2012.pdf


Electronic Claims 

Ways to submit claims 

• Practice management software 

• Billing agent 

• Clearinghouse 

• WINASAP5010 software 

 



WINASAP5010 

• Free software developed by Xerox 

• Support offered by Xerox EDI: 406-457-9584 

• Submit all claim types 

• Institutional 

• Professional 

• Nursing Home 

• Dental 



Remittance Advice 

Available every Tuesday 

• Web portal 

• www.mtmedicaid.org 

• Available 90 days 

• Save or print option 

• 835 transaction 

• ANSI X12 format 

• Requires software conversion  

• Offered via clearinghouse 

 

http://www.mtmedicaid.org/


Remittance Advice 

Tips 

• Work all denials before resubmitting 

• Do not post payments in a credit balance 

• Do not resubmit claims in a Pended status 

 



Remittance Advice 



Forms 

Found on the provider web page at 

www.mtmedicaid.org 

• Adjustment 

• Blanket Denial 

• Paperwork Attachment 

• Address Change Request 

• W-9 

• Direct Deposit 

http://www.mtmedicaid.org/


Adjustment Form 

How do I adjust a Claim? 

• Download the adjustment from 

• Paid claims 

• Include a copy of the Remittance Advice 

 

 





Blanket Denial 

• Codes/Procedures are never covered by the client’s 

other insurance or Medicare 

• Reviewed by the Xerox TPL unit 

• Fax request to 406-442-0357 

• Valid for two years 

What to submit with your claim 

• Electronic claims: include pwk indicator 

• Paper claims: submit only the claim 





Paperwork Attachments 

• TPL explanation of benefits 

• Medicare EOMB  

• Blanket Denial Form 





Address Correction 

• Complete the form with updated information 

• Indicate the type of change 

• Include taxonomy codes  





Direct Deposit  

• Complete all required sections 

• Requires bankers signature 

• Voided checks will not accepted 





W-9 

• Complete the form with current information 

• Form version revised 2011 





Contact Information  

Denise Juvik Field Representative 

Phone 406-457-9598 

Denise.juvik@xerox.com 

 

Barbara Kamerzel Provider Relations Manager 

Phone 406-457-9559 

Barbara.kamerzel@xerox.com 

mailto:Denise.juvik@xerox.com


Questions? 


